following). The youngest, aged 3 years, has quite recently becomp sallow like her sister; the spleen can be easily felt below the ribs, and the conjunctivae are slightly icteric.
Family history: See preceding case. Past history: Measles, whooping-cough. A very nervous child, subject to " habit chorea " for about three months. Otherwise perfectly well until three weeks ago, when frequency of urination commenced. No large amount of urine was passed. There was slight pain in the lower abdomen and at the pit of the stomach before micturition. Bowels always regular, no diarrhoea, no vomiting, no cough nor night sweats. She had attended school until the week of admission.
Condition on admission: A fairly well-nourished and well-developed child. Skin a little sallow, but lips and mucous membranes of good colour. Thorax: Well shaped; lungs clear on auscultation and percussion; heart not enlarged, sounds clear and strong, a systolic haemic murmur heard at base and along sternal margin. Abdomen: Much distended, flanks bulging, dullness practically everywhere up to umbilicus, and fluctuation easily elicited. No pain nor tenderness on palpation, liver and spleen could not be felt owing to abdominal tension. No glands nor other masses were palpable. The swelling had only been noticed for two days, and had rapidly increased. Lymph glands' nowhere enlarged. Urine: Acid, clear; trace of albumin; occasional finely granular casts seen under microscope.
May 14, 1916: Von Pirquet's reaction positive but late in appearance. Temperature, 970 to 1000 F. Abdominal circumference, 63 cm. Child makes no complaint of pain. There is no frequency of micturition now.
May 21: Abdomen much more distended. Child no longer able to sit up. Heart displaced upwards, maximum impulse in second intercostal space.
May 29: Operation became necessary owing to displacement of' heart and embarrassment of respiration. Mr. FitzWilliams opened the abdomen and evacuated about a gallon of fluid. Patient bore the operation well, and in the evening said she could breathe much better. The heart's apex had descended to the third left interspace.
June 1: Patient mnuch more comfortable since operation. Heart's apex now in fourth interspace. Abdomen still considerably distended, but by flatulence. Temperature subnormal or normal.
June 11: Patient sitting up and quite happy. Abdomen fairly natural-looking. A little fullness still present. In appendix region is a small indefinite mass, and to the left of umbilicus are numerous small deep irregularities. No definite large mass or band of adhesions to be felt. Liver and spleen not palpable.
June 26: Sent to convalescent home for a fortnight. Patient was perfectly well and had no symptoms of any kind. She has been under observation until present time. There has been no return of fluid, the liver and spleen are not enlarged, and no masses of any kind have been detected in the abdomen.
Remarks.-Nothing was known of the family history of splenomegalic acholuric jaundice until after the patient's discharge from hospital. The ascites was regarded as tuberculous. The positive von Pirquet's reaction, the slight pyrexia, and the discovery, after evacuation of the fluid, of small indefinite masses which may have been glands are points in favour of tuberculosis. No tubercles were seen at the time of operation, but no special search was made for .them. On the other hand, if tuberculous, the course of the ascites was unusual. The amount of fluid in such cases is seldom excessive, it does not increase rapidly, and it subsides as a rule under rest in bed and graduated pressure. In this case, under similar treatment the fluid rapidly increased and caused such pressuire and displacement of the heart and lungs that operation was inevitable. The question of possible relationship between the ascites and the family complaint therefore arises. The patient up to the present has not been jaundiced, nor is the spleen enlarged, nor is she anaemic like her father and sisters. But it may be that she will develop these symptoms later, and that the ascites was an early and unusual manifestation of the family complaint. It will be remembered that in Banti's disease splenomegalic an.Tmia is followed by cirrhosis of the liver and ascites. The cause of the cirrhosis in such cases is unknown, and there is therefore no reason for denying that it may precede instead of following the other symptoms.
DISCUSSION.
Dr. HUGH THURSFIELD: I should like to urge Dr. Guthrie to have splenectomy done for this child. The reason is, that although it is perfectly true that, in a large number of cases, there is no material disadvantage in the condition, yet in a certain number of cases-and I think this is one of themthe anaemia which is apt to come on, and the attacks of pain, to a certain extent disable the patient from earning her living as she grows up. Also, in some cases, during the exacerbations of the disease, the colour is a disadvantage where looks are taken into account. The result of splenectomy, when done in children, is so brilliantly successful, because not only does it relieve he condition but apparently cures the disease: therefore I urge it should be done in this case at once. With regard to the pathology of the disease, I think the results of spilenectomy go very far to establish it as a primary splenic disease. A good many of the cases are isolated ones, not family cases nor apparently inherited, but I am not aware that they differ in any degree from the family or inherited cases. With regard to the fragility of the corpuscles, which is such a striking phenomenon in these cases of acholuric jaundice, I do not think that has any causal connexion with this disease at all. Some people have held that this fragility is a primary factor, leading to the destruction of the corpuscles, but it does not seem to me that that can be maintained. If in a normal person, for any reason, you remove the spleen, you profoundly alter the fragility of the corpuscles: the resistance of the corpuscles to hsemolysis is considerably increased: and the same obtains in many other conditions. But the normal spleen apparently exercises a certain hwemolytic effect on the normal red blood corpuscle, and when the spleen is removed, that effect is also removed, and the resistance is increased. I suppose that in acholuric jaundice the function of the spleen is disturbed, and I think that is the primary factor in the disease. I now know of four cases in which fragility has been tested after splenectomy, and in all the fragility has returned towards the normal: in two it went back to the normal. I do not know of a case in which it has gone beyond the normal, as one would expect in an ordinary person. One case was recorded in which there was practically no alteration in the fragility for more than a year afterwards, but whether that has continued I do not know. After removal of the spleen, the fragility of the corpuscles gets less and less, until it arrives at about the normal, and the normal is extraordinarily steadfast. I think Dr. Guthrie's figures do not correspond with the general experience, which is that haemolysis begins or ends with a salt solution of a strength of 047 per cent.
Dr. PORTER PARKINSON: May I say a word on the other side? I think this girl is rather lucky. During the whole of the present year she has had only three bilious attacks, which, I understand, were only slight ones-slight nausea, without vomiting. That, it seems to me, is a very slight justification for the performance of splenectomy. Of course, if she develops more serious symptoms later, then operation may be thought of with more reason. With a disease which is not fatal, and which often does not even lead to grave results, especially as this child has at present only had slight symptoms, I should be inclined to wait. During the time of waiting there would be no objection to seeing what the application of X-rays over the spleen region might do: possibly it might clear up the condition. I should like to know what is the percentage of fatalities after splenectomy. I know the figure has been reduced, but it is still a decidedly serious operation, too much so, I consider, to carry it out in the present case.
Dr. F. PARKES WEBER: In this family group of splenomegalic acholuric jaundice I understand that the father and three daughters are affected. In the family group which I described some years ago, the father, two ¶24 Guthrie: Case of Ascites of Obscure Origint daughters and one son were affected.' With regard to the pathology of the disease, and indirectly with regard to treatment, we certainly have two definite data. One is that there is an abnormality in the blood and bloodforming organs, and the other is that the spleen is enlarged. It is obvious that it the spleen is enlarged (hypertrophied) because it is functionally too active in destroying the red blood corpuscles, the blood-forming bonemarrow must supply an increased quantity of red blood corpuscles to make up for the excessive hbmolysis in the spleen. This would explain the presence of polychromatophilia and the occasional presence of nucleated red blood cells in some cases. On the other hand, if the primary fault were in the erythropoietic tissues (bone-marrow), and if they were producing imperfect red cells, one would suppose that the spleen would be secondarily overworked, and would consequently become enlarged (hypertrophied), owing to its function of destroying imperfect red blood cells. Unfortunately, the results, so far, of splenectomy do not seem completely to have settled the question as to whether the disease is primary in the spleen or in the bone-marrow. I do not think that the disease is entirely got rid of by splenectomy, though in some cases the operation has certainly done good. In children who appear so well as do those shown to-day, I should hesitate to advise immediate splenectomy.
Dr. GUTHRIE (in reply): I am much obliged to those who have taken part in the discussion. Until recently, I -was of the opinion that it was the fragility of the red blood corpuscles which was at fault, and a tendency to fragility which was inherited, and therefore accounting for the family disease. But, according to Dr. Thursfield, the fragility is a secondary affair: it is the spleen which is at fault. With regard to operation, what he has said is extraordinarily interesting, and seems to prove his point that splenectomy has a considerable effect on these red blood corpuscles, and does, in time, reduce their fragility. But both Dr. Parkinson and Dr. Weber argue, as I was inclined to do myself, that these cases do remarkably well. The father, now aged 42 years, although he has been jaundiced since the age of 9 years, has always been able to do his work. One does not like to persuade parents to un the risk of losing their children by allowing splenectomy to be carried out unless it is quite necessary. This child has anemia, as the red blood corpuscles are down to 3' millions, and if this gets worse one might alter one's opinion and give her the chance which operation seems to afford. At present I propose to "go slowv," and follow Dr. Porter Parkinson's advice and try X-rays. . I F. Parkes Weber and G. Dorner, " Four Cases of Congenital Acholuric Jaundice in one Family," Laicet, Loend., 1910, i, pp. 227-232. 
